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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g
CORPORATION 3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H45366

1. Corporation Name

CASH UNLIMITED, INC.

(@)

Principal Flace of Business Mailing Addre:v.s" -

FILED
Feb 04 1998 8:00am
Secretary of State

LT T

2317 E HILLSBOROUGH 2759 ARMITAGE
TAMPA FL 33610 CHICAGO L. 60845
us us DO NOT WRITE IN THIS SPACE )
3. Date [ncorporated or Qualified B
2. Principal Place of Business 2a. Malling Addr NN 4. FEl Number Applied For
] 26] {E: g9 piM.ctt D _ PPSC
21 26| plowrTingd ook jiehs HORED_ 36-3353400 Nat Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. i
Sulte. Apt. #, stc ulte, Apt. #, elc 5. Ceriiicate of Status Desied  [B7  $O+73 Addilonal
EI ;‘ 7 Fea Required
City & State City & State 6. Elgction Campaign Financing $5.00 vay Be
EI . a Trust Fung Contribution Added to Fees
Zip Country - Zip Country 8. This carporation owes or has paid the current year 1ntma\2fble
|24] 25 [29] 30 Personal Property Tax due June 30. Yes o
9. Name and Addpéss of Current Registered Agent 10. Mame and Addrass of New Registered Agent
MINSKY, STUART 81| Name
10901 COVEY COURT 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33624 -
a3
841 City Zip Code

FL |

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo tre provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

|

Biock 12 or Block 13 if changed, or ony an attachment with an address.

SIGNATURE:

SIDE REQIUTNED Cobed

Signature, typed of printe: naira of reglstered agent and 1s if applicable. [NQTE, Fiegisiered Agent signature reguired when reinstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T peLETE 11 THLE [T Change L] Addifion

NAME COHEN, ALFRED 1.2 NAME

smeeraooess | 9203 LAGOON PLACE, APT. 203 1.2 STRSET ADDRESS

CITY-8T-2p FT. LAUDERDALE FL 33324 _ dson-stze _

TiTLE ol T DELETE Z1TME [JChange [ Addition

NAME COHEN, JULIAN 22 NAME

spaeeT aooeess | 1648 BIRCH 23 STREET ADDRESS

Loy -sT- 20 MORTH BROOK IL 60062 2 4CTY-ST-2P _

TITiE v [T oEETE 31TALE [T Change [T Addition

HAME BONNER, LEE 32 NAME

staces appaess | 3560 WEST ARMITAGE AVENUE 3.3 STREET ADDRESS

QY-S 21p CHICAGO IL. 60847 3.4, CITY-ST- 2P L
STITLE [T peLeTe 11TME ["TChange [ Addition

NAME £ 2 NAME

STREET ADDRESS 43 STAEET ABDAESS

CITY-ST-21° 4.6 CITY-ST- 2P o

TILE [ J oELeTE 51TLE [T change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5 3STREET ADORESS

CITy-5T-2IP 54 GITY-ST- 2P _

TITLE 1 [ELETE 6.1 TITLE I Change  [_J Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-1p 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

X f—;;ta-cr,? 641 L1z-6i o0

YT

AT E—

CR2E034 (10/57)



